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1. Office, Agency, or Court

Couvnerl Covre il Per=en)

* Division, Board, Ddpartment, District, if appiicable Your Position

» If filing for multiple positions, list below or on an atlachment.

Agency; Fosition:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdicfion)
] Multi-County B4 County of =k % ‘L'O
E City of TSARD D mv%% "t‘l%\LA\ [T other

3. Type of Statement (Check at least one box}
w Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left I

210. or {Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
( 2010. leaving- office.
Assuming Ofice: Date L0 4 & 121 O The perlod covered is /. through the date
- of leaving office,
[] Candidate:. Election Year Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or "Nonel. o » Total number of pages including this cover page: ——e——r
E’ Schedule A-1 - Invesfmenis — schedule attached [} Schedule C - income, Loans, & Business Posifions — schedule attached
Schedule A-2 - Investments - schedule attached [} Schedule D - income — Giffs — schedule attached
M Schedule B - Real Properly - schedule attached '] schedule E - tacome - Gifis ~ Trave! Paymenis — schedule attached
«Qr=

[} None - No reporable inferests on any schedule

(d)(©)

Ie?_

herein and In any afacned scneddles 1S TUe and complele, | acknowedge fis|
| cedtify under penalty of perfury under the laws of the State of California {

( 1-7-0
h Date Signed 3[ 26 2o\ Signd |

(mokith, day; year)
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name
/ (Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

L B A

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AN ?\A-?‘E,S

FAIR MARKET VALUE
[] 32,000 - $10,000
] 3%00,001 - $1,000,000

jj $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT

[g Stock [™] other
{Describe}

[ ] Partnership O Income Received of $0 - $489
Q Income Received of $500 or More (Repor on Schedule G

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION COF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 82,000 - $10,000
[ $100,001 - 51,000,000

{"] 10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
[:I D {Describe}

{] Pastrership O Income Received of $0 - $499
QO Income Received of 3500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

foo 4 10 4 4 10
ACQUIRED DISPOSED

NAME {DF B!SINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Comapdes. %?—S

L}
FAIR MARKET VALUE
[7] $2,000 - $10,000
[T $100,001 - 1,000,000

Msw,om - $100,000
D Cver $1,000,000

IATURE OF INVESTMENT
Stock [T other
(Describe)

D Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

/ /0 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $1,000,000

{7 $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D {Describe)}

[T] Partnership (O tncome Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

s 10
ACQUIRED

/ ;10
DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100,001 - $1,000,000

] $10.001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
] stock ] other
(Describe}

[T} Partnership O Income Received of $0 - $499
Q) income Received of $500 or More {Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
Stock Other
I:l E:' {Describe)

[] Parnership O Income Received of $0 - $459
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

_J__ 110 / 1.0 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

d SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Cwnership Interest is 10% or Greater)

FAIR POQUITICAL PRACTICES COMNMISSION

azles A ‘éAuq YM%M:L;.;‘I‘VZJ;&

» 1. BUSINESS ENTITY OR T

N?b Bes 1355 %@Mgﬂlsm

MName

Address (Busmess Address Acceptable)

Chec
Iﬁnﬁust, go fo 2 [ Business Entity, complefe the box, then go to 2

Address (Business Address Acceptable)

Check one

3 Trust. go te 2 [ Business Entity, complete the box, then go to 2

GENERAL CESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $=2,000 - $10,000

] $10.001 - $100,000 —J_ 1 __; /10
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
I "] Over $1.000,000
NATURE OF INVESTMENT
D Sole Proprietorship L—__j Partnership D

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - 310,000

[ $10.001 - $100,000 Y S i | B S A [
D $100,001 - $1,000,000 ACQUIRED DISPOSED
Ll:} Over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietership [ ] Partnership ]
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCI UDE YOUR PRO RATA

SHARE OF THE GROSS iINCOME TO THE ENTITY/TRUST)

[ s0 - g400 1Y 10,001 - $100,000
L] ss00 - $1.000 [] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE jattach o separate sheet ff necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[} 50 - s408 [] $10,001 - $100,000
[] $500 - $1,000 [T over $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME QF $§10,000 OR MORE (anach a seporate sheet it necessary )

t <

INVESTIMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

» 4.

Check one box:
[] INVESTMENT

[ﬁ REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ona box:

] INVESTMENT [J REAL PROPERTY

Name of Business Entity or
Sireet Address or Assessor's Parcel Number of Real Property

(g

SO \SMO%QJ\LQLA, OA.

Name of Business Enfity gr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 52,000 - $10,000

$10,001 - $100,000 Y S A Y A A | 5

$100,001 - $1,000,0600 ACQUIRED DISFOSED
Over $1,000,000
" NATURE OF INTEREST
W Property Qwnership/Deed of Trust [ stack [] Parinership

] other

Check box if additicral schedules reporting investments or real properly
are attached

[} Leasehoi
¥rs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE |F APPLICABLE, LIST DATE;
] $2,000 - 310,000

1 $10,001 - $100,000 Y A & S N N

{ ] $100,001 - 51,000,000 ACQUIRED DISPOSED
[] over $t,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [] stock [ Partnership
[[] Leasehold [] Other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2040/2011) Sch. A.2

FPPGC Toli-Free Helpline: 866/276-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Name

» STREET ADDRESS OR PRECISE LOCATICN

» STREET ADDRESS OR PRECISE LOCATION
Eooo Maradhs CA,
cn§ oy
&Q\Suﬂdgq—olﬂ Q:LQ , QA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{"] $2,000 - $10,000 ] $2,000 - $10,000
[ $10,001 - 500,000 _J 10 /10 (7] $10,001 - $100,000 I | Y S [
B4.3100,001 - $1,000,000 ACQUIRED DISPOSED ] $100.001 - $1,000,600 AGQUIRED DISPOSED
] Gver $1,000,000 [ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
M Ownership/Deed of Trust "] asement 7] OwnershipiDeed of Trust [] Easement
[0 Leasehold ] [J Leasehold 7 I
Yrs. remaining COther Yrs. remaining Othar
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 3489 []3s00-$1000 - [] 91,001 - $10,000 [ so - sa00 [ $s00 - $1,000 ] $1,001 - $10,000
Iﬂ $10,001 - $100,000 {_] OvER $100,000 [] 10,001 - $100,000 [[] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
incﬁe of $10,000 ar more. income of $10,000 or more.
Ny
[
Hanvios
* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available fo members of the public without regard to your official stafus. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:
NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, [F ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (MonthsiYears) INTEREST RATE TERM {Months/Years)
%  [_] None % [ None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANGE DURING REPORTING PERIOD
[ %500 - $1,000 [ $1,004 - $10,000 [} $500 - $1,000 [J #t,001 - $10,000
[ 10,001 - $100,000 "1 ovER $100,000 (] $10.00% - $100,000 [} oveRr $100,000
[] Guaranter, if applicable {1 Guarantor, if applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov
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FAIR POLITICAL PRACTICES COMMISSION : :’ C@VER PAGE BEC 2 ? Z"?"’ﬁ
- ‘ AL H]
; N OFFIC
‘E“ 5:?! ase fype or prinf in ink. 28] i JAN 2(4 mfblzc wcument = OF THE ¢, Yo Ak
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el Charler  Kottomny [
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fo Addrirace Acsommtabind

(d)(©)

3

1.

Cffice, Agency,: or Court

Name of Office, Agency, or Court:

Division, Board, District, if applicable:

Your Position:

Agency:

» If filing for multiple positions, list additional agency(ies)/
~ position(s): (Attach a separate sheet if necessary.)

Position:

2.
[] State
[ County of
] City of
[ Multi-County
] Other

Jurisdiction of Office (Check at least one box)

3.
ﬁ Assuming Office/initial Date: é&l&.@[ 0

] Annual: The period covered is January 1, 2008,

Type of Statement (Check at least one box)

through December 31, 2008.
-Qr-
Q The period covered is — /[, through
December 31, 2009,

[] Leaving Ofiice Date Left ../ . [

{Check one)
O The period covered is January 1, 2009, through the
date of leaving office.
-Or-
O The period covered is —— /1 through
the date of leaving office.

[] Candidate Eiection Year: 27/ &

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

i have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedute attached
{nvestments (10% or Greater Ownership)

Schedule B[] Yes — schedule attached
Real Property

Schedule € [ Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifis
and Travel Payments}

Schedule D [T Yes - schedule attached
Income - Gifts

Schedule E [] Yes — schedule attached
Income - Gifts — Travel Payments

=-0r-

[} No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and {o the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete.

| certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed /Z/f‘;//Zéf@

frnnth dayv vsar)
(@)

Signatu |
9 facial)

/ N

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helplme 866/ASK-FPPC www.fppc.ca.gov



